Another very important question to consider is, how to deal with marked thickenings of the nerve. Some surgeons have advised resection of the thickened and enlarged portion of the nerve with union of the ends,3 others only if the enlarged part of the nerve is hard,1 and others again 8 only if the conductivity of the nerve to the faradic current is lost or greatly weakened. We must remember that even if the nerve is very greatly thickened recovery may occur. Eve 6 records a case in which the musculo-spinal nerve was as thick as " the end of the little finger," but after freeing the nerve from the surrounding scar tissue recovery quickly took place.
My own feeling is that it would be better not to resect unless the nerve were very hard and had lost, or almost lost, faradic conductivity, but that it should be given a further prolonged period for recovery, and then if it did not take place, after the patient had been warned of the long time which must elapse 1 Eve, Lancet, 1915 Lancet, , ?? 1021 2 Trotter, Lancet, 19x5, ii. 1025, and Rowley Bristowe, Brit. Med. J., 1918, i. 6. 3 Sherren, Injuries of Nerves, 1908, p. 78. 4 McMurray, Brit. Med. J., 1918, i. 380. 0 Stiles, Brit. Med. J., 19x8, i. 380. 6 Lancet, 1915 Lancet, , ii. 1021 after suture before recovery took place, I think the enlarged portion of the nerve should be excised. 
